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DECLARATION — Utility or Design Patent Application 



Nsinv 



Adclr«M 





sttto 


ZIP 


Coutmv 


Telephone 


Fax 



i h«roby doclam thai all statflmentB mada hamln df my own knowladgA am true and that all statemants mada on Information ancf belief 
are beil&ved to be (rue; and further that these statements wars made with the knowledge that \A411ful falsa statements and the Ilka so 
made are punishsble by fine or ImpriMnment, or tmth. under 18 U.S.C. 1001 and that such willful false statennenta may ieopardlza the 
validfty Of m dppdcetion or any patent Issued thereon. 



NAME OF SOLE OK FIRST INVENTOR : 


□ A pdttiion hae bddn filed for this unsigned Inventor 


aiven Name Khaled A 
(first and mIddlarifanV]) ^' 


Family Nam* Al-Zoubi 
orSumomo 




Date S/l^l^^ 


RMldtonoe: City R^'^'g^ 




CountiY 


CWxanshlp 



MXBngAddr... 6121 Ksplao Df. 



cit, Raleigh 


NC 

state 


27606 

ZIP 


Country 


NAME OF SECOND INVENTOR; 


□ A petition has been filed for this unsigned Inventor 


Given Name Ibrahim 
fflrst and middle [If any]) 


Fomiiy Name Ha th OUt 
or Surname 




5/13 /20D\ 


Re^dance: City MissiSSauga 


state Ontario 


Canada 

Countiy 


citeondito Canadian 



wmnBAddm.. 480 Parkview Blvd. 



^ Mlssissauga 


state C>"t«"^o 


LSD 3M6 


Countiy Canada 



□ AddWoral invomors aro bsJno namsd on ih© eupplamertfil Additional Inventorta) sheei<s) PTO/Ba/02A attached hereto, 
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PTO/SB/01 (10-00) 
Approved for use tlirough 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid 0MB control number. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



0 Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



1266-001 



Al-Zoubi, et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
INTEGRATED MONOPOLE REINFORCEMENT SLEEVE SYSTEM AND METHOD 



the specification of which 
^ is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 
Application Number 



(Title of the Invention) 



] and was amended on (MM/DD/YYYY) [ 



as United States Application Number or PCT International 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applicafions, material information which became available between the filing date of the prior application ancf the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YVYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 11 9(e) of any United States provisional application(s) listed below. 



Application Number(sl 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time wiil vary depending upon the needs of the Individual case. Any comments on 
onofI"°!i?; P/^l^o^.^.^yr-^rT® ^«^1u''"etJ to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless It display a valid 0MB control number. 



Application Number 




Filing Date 




First Named Inventor 


Al-Zoubi, et al. 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


1266-001 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

1^ Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23485 




PATENT TRftDEMftRK OFFICE 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



1 1 Firm or 

' — ' Individual Name 




Address 




Address 




City 




State 


Zip 


Country 




Telephone 




Fax 





I am the: 

[h1 Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 



Statement under 37 CFR 3.73(b) is enclosed. (Form PTOI SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


KhaLed A. Al-Zoubi ^ 


Signature 




Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fonns if more than one signature is required, see below*. 


□ *Total of 


fomns are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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Approved for mm mrauQh 10/31/2002- OMB C6S1-003G 
U.8, Patent inC Tmdemefk Offtos; U.S. OEPAr^TMENT OF COMMERCE 
unaer ihe Paparwori Redi'rton Act of 1995. no psnont «r* r»Qulr»d to raapond to e collection of Intorngtion uftleit tt dlipigy s valid 0MB eantrol number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



AppUoatlon Numiw 



Flilnc P8t» 



Pint N«m«d Inventor 



QroupArtUnK 



Examiner Name 



Attorney Docket »iumlt»r 



AI-ZoubL et gL 



1266-001 



I hereby appoint: 

!x>l Practitioners at Customer Number 23485 
OR 






Reolstration Number — ' 



















as my/our attorn ey(s) or agant^s) to prosecute the application identified above* and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
rn The above-mentioned Customer Number. 

OR 



n 



Firm or 



Address 



Address 



City 



State I 



Telephoi 



me 



Fax. 



I am the: 

lEEl Applicant/Inventor, 



I I Assignee of record of the entire interest See 37 CFR 3.71 , 

Statom&nt under 37 CFR 3.73(b) t& Gncfosod. (Form PTOISBm). 



StQNATURE of AppHoant or Aeslgrwe of Record 



Signature 



Date 



Ibrahim Hathout 



5/ 13/ Zdd\ 



NOTE: aionatures ot alt tt>e invcntore or ^^l^eed of record of the entire Interest or their representelive(a) era required. Submit multiple 
forma If mora than one algnature la required^ eee befow*. i.iijiin »]_ - 



□ •Tetal of_ 



forme are submitted. 



Bunien hicrur Staidmenii Thlfi form Is e&ttrra1«d to taKo 3 mtn^ites tn asmplete. Tline will vary depending upon the noedft of th« indlvlduol CMO. Any oonnmentv on 
Ihd amount of tirr« you arv r«qiiir«ci to eo^Aj^ls ihis term fihould bo aant to the Chigf Information Qfricftr. U.S. Patent end Trademark Offloe. Washington. OC 
2023*. 00 NOT SEND FEES OR COMPtCTCD fORMS TO THIS ADOREdd, BEND TO; Assiitnnt CgmmiaftloAOi' for Patoftto, Waahinflton. DC 20231. 



